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L1.S. Department of Labor - Form approved
Office afif)abor-Management FORM LM 30 Office of Management

Wastingian, DG 20210 LABOR ORGANIZATION OFFICER AND oL
EMPLOYEE REPORT Expires +1-30-2006

This repor is mandatory under £.L. 86-257, as amended. Failure {o comply may result in criminal prosecutios, fines, or ¢ivil penaifies as provided by 238 U.S.C 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

1. File Number U« Qbﬁ?/ 2, Fiscal Year Covered From:
1001 20040 Thiough: 112,131 ,/ 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name BAC Local # 27 - -

Labor Crganization File Number 030—962

P.0. Box, Bldg., Room No., ifany {7 P.0. Box, Building and Room Number, if anyét}niﬁ" 15

|f steetls50 shepard Drive

Street ileG LOQan Avent.ie;m

Sate Illinois  ;ZPCodes4:60123 | Swte rllimois | ZPCode+4 (60123

5. Position in laber arganization, oo
Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including {rade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.0. Box, Bidg. Room Nowitany {

7.b. Amount.
Street |
City
State Illzno;s ——— e ed O
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that al of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on peralties in the instructions.)

— ﬁi; 7 Ol o B-9-05 847 6756326

Date Telephone Number
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Name of Person Filing Pete Culver

File Number U-

B. Held an inferest in or derived income or economic benefit with monetary value frem a business (1) a
substantial part of which consists of buying from, setling or leasing to, or otherwise dealing with the business
of an employer whose employees your Jabor organization reprasents or is actively seeking to represent, ar
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: |

Street 1200 West Adams Street

iy lelcago o e e e e et

Sele Illinois =

Name :Baum Sigman Auerbach & Neuman, LI_:ci__._ -

P.0. Box, Bidg., Room No., ifany $uite 2200 4

 ZIPCode+4 60606

9. Business deals with:

a. Laber Organization
X b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Fox Valley Comstr. Workers Welfars and e
Trade Name,ifany:

P.C. Box, Bldg., Room No., if any

Street!28 N. First Street

11.a. Nature of such dealing.

iwhich I am a trustee,.

:

Provides legal services to the Fox Valley
Construction Workers Welfare and Pension Fuads,

1 11.b. Approximate dolfar value of such dealing. $70,0 OG_.;

City Geneva o] | 12.8, Neture of interest held orincome received.
Ste Illinois _ ZPCode+4gorza | Received two books.

12.b, Amount, . 838

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations constltant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name:
Trade Name, if any: _ S

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Steet.
City
s | e Codas 4 1 -
. 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 {2003)
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Name of Person Filing pete Culver

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a substantial pari of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or {easing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: e e i

£.0. Box, Bldg., Room No., if any 19th Floor

Street ' south Micl
City ch icago

State T1linois

1igan Avenue

 ZIPCode+4 60603 |

9. Business deals with:

X! a. Labor Organization
{7 b Trust

: c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name .

Trade Name, if any: :

P.0. Box, Bldg., Room No., ifany |

Sreat T

no direct payments to this law firm,

11.a. Nature of such dealing.

Provides legal services to all Bricklayer unions of;
the District Council. The District Council pays
for all legal services. Bricklayer Local 27 made

City | o
S:atej_ '_ . ZIPCode*4 11.b. Approximate dollar value of such dealing. $0§
12.a, Nature of interest held or income received.
Received a tin of popcorn.
12.b. Amaunt. s28
Form LM-30 {2603) Page 3of 5



File Number U-

Name of Person Filing pate Culver

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your laber organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name Fox Valley Construction Workers Pension Fund. B
Fox Valley Construction Workers Pension ¥und S2] . Labor Organization

Trade Name, i any: e et ettt e s+
" b. Trust

P.Q. Box, Bldg., Room No., if any

. ¢. Employer

Stieet 28 North First Street
oy o

State T1linois  |ZIPCode+4 go13a |

10. If 9.b. or 9.. is checked give trust or employer's name. 11.a. Nature of such dealing. e
SR e et Fox Valley Construction Workers Pension Fund. I am
a trustee on the Pensicn Fund. :

Trade Nama, if any:

P.Q. Box, Bldg., Room Mo., ifany |

12.a. Nature of interest held or income received.
The Fund provided working lunches for five Board
‘meetings held in 2004. The estimated cost of the
{five lunches is 38.

12.b. Amount. 38

Form £M-30 (2003) Page 4 of &



Name of Person Filing pete Culver File Number U-

Part B Continuation Page

B. Held an interest in or derived income er economic benefit with menetary value frem a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labhor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name ' Fox Valley Construction Workers Welfare Fund
Crmm e T T >< a. Labor Organization

Trade Name, ifany:
b. Trust

P.O. Box, Bidg., Reom No., if any : e

Stesti23 North First Strest } & Employer

Statellllngls Z[PCode+4 ,6.01.34

10. I 9.b. or 9.c. is checked give frust or employer's name, 11.a. Nature of such dealing.
Valley Construction Workers Welfare Fund. I am a
trustee on the Welfare Fund.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street e et e

City

Sael .. |#PCodex4 | |11 Approximate dollar value of such dealing. | 33

[12.a. Nature of inferest held or income recelved.
The Fund provided working lunches for five Board
meetings held in 2004. The estimated cost of the

five lunches provided is $33.

12.b. Amount. 533
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